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Director’s Note

The annual report of the Macao Cancer Registry has been published to the 18" issue. The
Registration System is consistently monitoring the epidemiological situation of cancer and
changes in cancer trend, as well as documenting and disclosing every single move of
development. The number of new and death cases registered in 2020 are 2,325 and 897
respectively. The crude incidence rate and mortality rate are 339 and 131 per 100,000
persons respectively. After standardization, the age-standardized incidence and mortality
rates are 232 and 86 per 100,000 persons respectively. In 2020, the number of new cases in
males and females is similar, each sex occupied around 50% of the total cases.

In 2020, lung cancer was still the most leading cancer of Macao in new cases and deaths.
There were 376 new cases and 248 deaths of lung cancer. There were 360 new colorectal
cancer cases, including 321 invasive cases, 39 in situ cases and 121 deaths. The main reason
of the increase in new cases is the increase in population (elderly population. Secondly, it is
possible due to the launch of several screening programs, resulting in a higher number of
new cases than in previous years, especially the number of carcinoma in situ is relatively
high. Apart from the colorectal cancer, new cases of cancer sites with specific screening
tests, especially lung, cervix uteri, female breast, prostate and thyroid cancer have also
increased. Apart from participating in the ‘Colorectal Cancer Screening Program’ and ‘Lung
Cancer Screening Pilot Program’, citizens may also be more attentive to their health and
motivated in joining other cancer examinations. The short-term effect is more new cancer

cases than previous years’ and increased detection rate of all cancer sites.

Lung, colorectal, female breast, prostate and liver cancers are still the commonest and
most significant cancer sites in Macao. Skin cancer has been staying in the top 10 list for
years. There were 68 cases registered (38 men and 30 women) and became the 7" and the

10" leading cancer of both males and females in 2020, respectively.

For those female-specific cancer, both the number of new and death cases of invasive
cervical cancer have been dropped significantly since 2015, due to the popularity of pap
smear screening. In 2020, there were 37 invasive cases and 72 in situ cases of cervix uteri
accounting for a total of 109 cases, with 11 death cases. The number of in-situ cervical
cancer in 2020 was much more than that of previous years, which may result from
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populatrity of cervical cancer screening with a declining trend in mortality. It may be
related to the government's prevention policy, including the cervical cancer screening
which has been practiced for years as well as the inclusion of cancer-preventing HPV
vaccine into the regional immunization program. The long-term effect of these prevention
measures are gradually appearing, and the total number of new cases and deaths of cervical
cancer have decreased.

Lung cancer and many other cancer sites are attributable to smoking. Smokers should quit
smoking for the sake of his/her health and that of family. The new tobacco control
regulation was enforced on 1 Jan 2012, and nearly all indoors are prohibited from smoking.
Public should comply with the tobacco control measures launched by the government, and
work together to build Macau into a smoke-free healthy city to prevent cancer.

Colorectal cancer is related to obesity, physical inactivity and eating habit. Thus, body
weight control, healthy diet and regular physical activity are the best preventive measures
against cancer. Public should have a healthy lifestyle to be responsible for his/her own
health. Colorectal cancer is also preventable through consistent specific tests (also known
as ‘“screening”). Health Bureau formally initiated the “Colorectal Cancer Screening
Program” in Nov 2016. Further details and ways of participation are found on the website
of Health Bureau (www.ssm.gov.mo/coloncancer).

Some cases of breast, ovary and colorectal cancer are highly related with family gene
mutation or variations. If there is family member ever developed any of these cancers, you
should inform your family physician and accept an appropriate cancer screening program

according to recommendations.

Starting from sunscreen, skin cancer is absolutely a preventable cancer and public are
advised to take considerable measures against it, especially for those who have to work
outdoors.

Human papillomaviruses (HPV) vaccine for prevention of cervical cancer has been
approved into the immunization program of Macao and effective. Public are recommended
to actively support the immunization program and cooperate with the vaccination
arrangements. Effective immunization can prevent 70%-90% of the all cervical cancers,
but still 10%-30% which are caused by other high-risk serotypes of HPV not protected by

the vaccine, cannot be prevented. Also, vaccine cannot treat those who have already been

K
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infected by the virus. Females with active sex life are recommended to have regular pap
smear for screening of cervical cancer. To address a comprehensive and accessible
community health service, the health authority has collaborated with several
non-government organizations to provide free community-based pap smear service and

public are advised to utilize it regularly.

Last but not least, | would like to take this opportunity to deliver my sincere gratitude to
all health care workers who have been supporting the Cancer Registry. All medical
personnel are encouraged to participate in reporting so that data collection and analysis of
cancer registration can be carried out smoothly; and a constant and high-coverage
monitoring network can be maintained.
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&7\ Introduction

BMER ( XHEE ) R IFEEREINGER - —EURNBEFTAEREZA - 1R
BHRABEEBNER - 2020 FRTARSEAFRMERIRINIES - MAAASETERR

40% -

RAEARENZRIER  BERESZHFREEHEBIESR - X 2003 FHEHKEEZRE
MR BRFIRESR RS - RITREBRMETER - RERIREN afERMEN B ER
BEREHASEKRE I BELMESUBBER  EEEFIBNRERE BEAE -
BENDR MBARBERRITER - BNARKRSENRELENANEER -

In Macao, malignant neoplasm (also known as ‘cancer’) has been a very significant disease
as being ranked one of the top 10 leading causes of death for years. According to the data from
the Statistics and Census Service, malignant neoplasm has been the principal cause of death in
2020, occupying 40% of all death cases.

To monitor the situation trend of cancer, the Health Bureau, based on the WHO
recommendations, initiated and promoted a population-based cancer registration project named
“MACAO CANCER REGISTRY” in 2003 to collect epidemiological data of cancer for
formulating strategies on cancer control and prevention. Besides, the Health Bureau
disseminates the data to health planners, policymakers, health care professionals, academics and
the general public to report the cancer situation of Macao annually, to facilitate broad discussion
on cancer control and prevention among all walks of the community.




EB R 3KJE ( Sources of Reporting )

HREANBRHREEFERA= . — ) HCEEHFSER - BRI AKERNERKRE
ERRERERETRE ; — ) £ ASFRSER KFNERAKIESNE 183 PR
BRAEENRRAHENER ; = ) M TEBSFPRIIARSEERFIERNILTE

a

At present, there are three main reporting channels which include 1) through submission of standard
reporting forms filled by clinicians of the CHCSJ, Kiang Wu and University Hospital; 2) through
extracting electronic medical records which fulfil the definition of a reportable case from Pathological
Departments of the CHCSJ and Kiang Wu Hospital; 3) through removing death cases which meet the

definition of a reportable case from death certificates.

ERERRBIER  ( Definition of Reportable Cases )

FIEREEBRER DR Th (1ICD-10 ) A C00-C97 ~ D00-D09 * D30 A1 D32-D33 - K EERER 7D
fENEEESE = (ICD-0-3) MM EIEE 5 15 (MREENE ) & 2 (RADE ) 3¢ 3 (FEERE )
F DUREDA1E ( RYER ) RPBHERAFIVIRARNRURER ) KBRREITHER
ERARFA - B Z X MAESE ( multiple tumours ) FBIEZE—ER D RILUB IR SR IEERIPR -
TERERDTERNE - SUBBAENMIFLUEAGTE -

All cases with primary sites coded as C00-C97, D00-D09, D30 and D32-D33 according to the
International Classification of Diseases 10th Edition (ICD-10), or those with the 5th-digit behaviour
codes as 2 (in situ carcinoma) or 3 (primary malignant tumour) and a portion of 1 (benign tumour)
exclusive for the central nervous system and urinary system according to the International Classification
of Diseases for Oncology 3rd edition (ICD-O-3) should be registered in the system. As for multiple

tumours, each tumour should be reported individually. Tumour, instead of the patient, will be the

measuring unit for data storage and analytic purpose.

.
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1.2020 FBZ /M ABZEI BB EE?

How many people were DIAGNOSED with Cancer in 2020?

2020 FEASHVEENREZES 2,325 Al - B4 1,148 Al (49.4%) - 2t 1,177 4l
(50.6%) - FIBEBMURYERE (A FEHE“EIEE” ) FHEERHEEL 339 (= 10 EALO):
BEMZE 351 ¥HE 328 BUMMHEERREMESE  FHEEFEXRANEEES -

EREEZENEREEEFRNERMAZEI - Fit - HEEEADGBEER
BREESRRR NAEMMBIEBRNER  KEFRREAORBFRERBEREZ FRTE
L8R ERZ 232 (B 10 EAD ) SHNFRIRE(LRRZE 242 - LHRIZ 220 - 5

EZ=pZ2ENFERPAUEZ 675 - XMZE 615

BREBERRE - XBRE 5 AUBER 1 AT 0 E 74 REREBEE - M3 4 2BHL
5 BXMOBER 1 AT 0 £ 74 BEBERELE -

The total number of new incident cases registered in 2020 was 2,325 with male and female
accounting for 1,148 (49.4%) and 1,177 (50.6%) cases, respectively. The crude incidence rate
of all cancer sites (from now onwards as ‘all sites) was 339 in every 100,000 population, with
male and female accounting for 351 and 328 respectively. The number of new cancer cases is
similar in men and women, but slightly more in men by incidence.

Age is the crucial factor of cancer incidence as its risk is proportional to the increase of age.
For international comparison, the age-standardized rate is used to avoid the influence of
population structure on the incidence rate. After adjustment to the world standard population,
the age-standardized incidence rate of Macao was 232 in every 100,000 people. The
age-standardized incidence rates of males and females were 242 and 220 respectively. Median
age at diagnosis of male cases is 67 and 61 of females.

According to the cumulative risk of all cancer sites, there will be 1 in every five persons
among our population will have the chance to develop cancer between 0 and 74 years old;
while 1 in every four men and 1 in every five women of Macao will have a risk to develop
cancer during their life span between 0-74-year-old.

I, -




RTERLERE (Cumulative Risk ) FEERBHMEBRATERGZF T - BE—4% (BBEOE
74 5% ) REFEREENKE - EERTERAE  TERMEEATZEUTENEREST
Z— - OBEBAHN—F 0 E 74 P BEFEEE LMK ( Cumulative Rate 0-74 percent - CR% o.74 ) 58 -
0 &£ 74 mMBEBRBEHEE 0 £ 74 BIFEHRARIBEERWIMAE - E CR% on DI 10%85 - ME
MEFEEER -0 £ 74 RNEBRBTURTAELSBEEMERIIEERE T - £2/0 AWEER
P EHIR—EEER BT R - MFBARSBEBANERS A —RAILIR  BERNTE
AR - RZINA -

\

Cumulative risk is defined as the probability that an individual will develop or die of cancer during a
specific age span (the age range 0-74 year is commonly used), assuming that no other competitive
diseases or causes of death are in operation. It is a measurement of lifetime risk and is a good indicator of
the impact of the disease on society. There is a precise mathematical relationship between the cumulative
rate and the cumulative risk, as shown below (Formula 1). Cumulative Rate 0-74 per cent (CR% o.74) is
the summation of the age-specific rate over each year of age from birth to a defined age of 74. If the
cumulative rate is less than 10%, as in the case of most tumours, the cumulative risk can be approximated
very well by the cumulative rate. The cumulative risk can be expressed as the number of persons among
whom one will develop or die of the disease in question, assuming there are no other competitive
diseases. The bigger the number, the bigger the population will be required to find a case, indicating a
smaller risk and vice versa.

(Ax— Formulal) Cumulative Risk , ,,=1—e %%

F=— BP9 2020 FFABPHIEE 2B RE
Table 1 Incidence of ALL CANCERS, Macao, 2020

B Males  ZM: Females 488 Total

{EZ=%¢ No. of cases 1148 1177 2325
FHE57%2R Crude Incidence rate (1/100,000) 351.4 328.13 339.2
FEBLTEEE (L 38K 2R Age-standardised Incidence rate 242.3 220.2 231.6
H47EL Percent of all cases 49.4 50.6 100.0
2B g (7 8 Median age at diagnosis 67 61 64
FEERE Cumulative Risk (20 A 41 AJ557£0-T4 BRI 5 —

A/ > 1inevery how many people will occur 1 case during age 0 to 4 5 5
74)

(a) T FERAE A 12000 SR AL 2 SR ER B L3R > DU Ry B
World age-standardised rate derived by direct method weighted with World Standard Population 2000, expressed in per 100,000

I
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2.2020 FBHZ/V ASEREAE?

How many people DIED from Cancer in 20207

£ 2020 FRFET B P - BRIEREERNS 897 A - B4 539 A (60% ) XM 358
A (40% ) ZEPERAEMNMHELETEZ 131 (Z 108 AN ) 5 165 - M 100 - & FAE
EANOBFREFZFAZENFRZE(CFETERZ 86 (B 10 EBAL ) BUNFEERIZEL
FETRE 115 - XHAI 62 - BHETFEPNEZ 69 5% - LME 7075

RERERR S - ZBRZ 13 ATEBS 1 AT 02 74 BELEREE - EFE 1085
MeE 17 BRMOlEER 1 AT 0 £ 74 BEEISEREIEE

In 2020, 897 registered cases died of cancer, in which 539 (60%) were males, and 358
(40%) were females. The crude mortality rate of all cancer sites was 131 in every 100,000
people with male accounted for 165, and female accounted for 100. The Age-standardized
mortality rate of Macao was 86 in every 100,000 people, 115 and 62 for males and females
respectively. Median age at death of male cases is 69 and 70 of females.

According to the cumulative risk of all cancer sites, 1 in every 13 people of Macao will
have the chance to die from cancer during their life span between 0-74-year-old, whereas 1 in
every 10 and 1 in every 17 will happen among males and females respectively.

= - BP9 2020 EFTEBREE 2T E
Table 2 Mortality of ALL CANCERS, Macao, 2020

B Males  ZH4: Females ZE8y Total

{EZ£% No. of cases 539 358 897
FHSET"2 Crude Mortality rate (1/100,000) 165.0 99.8 130.9
FEBA I (EFE TR Age-standardised Mortality rate @ 114.5 62.4 86.0
H 47k Percent of all cases 60.1 39.9 100.0
SEC B TR ir 8 Median age at death 69 70 69
Z L Cumulative Risk (/0 A 2 ag574F0-74 5%

HETHEE—#) > 1 in every how many people will 10 17 13

occur 1 case during age 0 to 74)

(a) T FRAEEAE A 120008 A28 ML 2 SR B AR AL R - DAg 8 R BE AL
World age-standardised rate derived by direct method weighted with World Standard Population 2000, expressed in per 100,000

.
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3.2020 FEHLLEERER?

Which Cancers were the Most Common in 2020?

2% Incident Cases

£ 2020 FERHIEROT - RERAEES !

> Bz (376 il - 16% )

> #HBEBE (3214 - 14% )

> L= (280 Al - 12% )

> FIBIUBRE (15561 7%)

> WEE (12161 - 5%)

o [ EAEMUIEIZEARR AL 2020 FRE#TEEEZERY 54% -
o RERNNBBEEREESX ZEEBEEAM -

B SEMRI =N BIZMME(20% ) B EBE( 17% )KATFIIRE( 14% )-
B THRI=NIEEDAIEEE (24% ) fhfE (13% ) R&EBEERE (11% ).

0 NEECSELTAREEZY - H1T5EN - HE 68 BIFEZE - Bt 38 6l - &t
30 %l -

In 2020, the most commonly reported cancers were:

» Lung (376 cases, 16%),

» Colorectal (321 cases, 14%),

> Breast (280 cases, 12%),

» Prostate (155 cases, 7%) and

> Liver (121 cases, 5%).

® Toghether, the above five cancers accounted for about 54% of all reportable cancers

diagnosed in 2020.
® Differences were evident among males and females as to which cancers were the
commonest.
B Among males, the top 3 common cancer sites were lung (20%), colorectal (17%)
and prostate (14%).
B Among females, the top 3 common cancer sites were breast (24%), lung (13%)
and colorectal (11%).
® Skin cancer was one of the top 10 common cancers and ranked the 9™, with a total of
68 cases. Among which, males accounted for 38 patients and females accounted for
30 patients.

.
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FETC Death Cases

£ 2020 FERHFETHEET - RERARES !

> BhfE (248 Bl - 27% )
> HBEBE (12160 13%)
> W= ( 9364l 10% )
> BE (4661 5%)
> PR ( 400l 5%)

o [l -FAERMIARMAIML 2020 FrAIET-EZRAY 60% -

o EERNIUEEEXREELZBREEERN -
B EMEI=AUEEDBIENME (32% ) EBEBE (13% ) AFFE (11% )«
B HRI=AEEDRIZME (21% ) EBEEBE (14% ) RELE (11% ) -

In 2020, the most common causes of cancer death were:
» Lung (248 cases, 27%),

Colorectal (121 cases, 13%),

Liver (193 cases, 10%),

Stomach (46 cases, 5%) and

Pancreas ( 40 cases, 5%)

YV V V V

®  Together, the above five cancers accounted for about 60% of all deaths from cancers
in 2020.

® Males and females were slightly different in the top leading causes of death.
B Among males, the top 3 fatal cancer sites were lung (32%), colorectal (13%) and
liver (11%).
B Among females, the top 3 fatal cancer sites were lung (21%), colorectal (14%)
and breast (11%).
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T"= 2020 FREERAE (UBEXEEHF )
Table 3 Leading Cancer Sites in 2020 (in descending order of case number)

Hi-+ArE 10 Most Common Cancers, 2020 BiHAIZETHESE 10 Major Causes of Cancer Deaths, 2020

B34 Both Sexes

BAAGH IR BROABE HIETR

L kL
2R . [EES Crude $Z5R . TfEz Crude
Rank 'CD-10 Hir Site New cases incidence P Rank Tez-y HiL Site Deaths  mortality PRI
. tion % . tion %
registered rate registered rate
FE -~ SCRE IR FE -~ RE IR
1 C33-C34 376 549  16.2% 1 C33-C34 248 362  27.6%
BRONCHUS & LUNG ° BRONCHUS & LUNG °
2 C18-C21 4&B5 - HF5KHALFY COLORECTUM 321 46.8 13.8% 2 C18-C21  4&H5 ~ EH5 MHLFY COLORECTUM 121 17.7 13.5%
3 C50  ¥LJ= BREAST 280 409  12.0% 3 c22 HF LIVER 93 136  10.4%
4 C61  Hi%IfE PROSTATE 155 22.6 6.7% 4 C16 & STOMACH 46 6.7 5.1%
5 C22  HFLIVER 121 17.7 5.2% 5 C25 FE g PANCREAS 40 5.8 4.5%
6 C73  HHYRER THYROID GLAND 87 12.7 3.7% 6 C50 .= BREAST 39 5.7 4.3%
7R3 ) -
7 cge-cos JFIIARELRT NON-HODGKIN 74 10.8 3.2% 7 C15 B8 ESOPHAGUS 32 4.7 3.6%
LYMPHOMA
C00-C10,C12- J§ ~ CIREFINA (R & &L0H) LIP, ORAL
8 Cl16 5 STOMACH 72 10.5 3.1% 8  C-14, except CAVITY & PHARYNXEXCEPT 30 4.4 3.3%
C11 NASOPHARYNX
9 C44  F7R§ SKIN 68 9.9 2.9% 9 c61 Hi%1f% PROSTATE 27 3.9 3.0%
10 Cll &I NASOPHARYNX 65 9.5 2.8% 10 c11 £, NASOPHARYNX 24 35 2.7%
At Others 706 103.0  30.4% HAth, Others 197 287  22.0%
£ BEE ALL SITES 2325  339.2 100.0% S MEE ALL SITES 897  130.9  100.0%
BEAH MR BRABE TR )
p HpktL B Rt
2R - . Bz Crude ¢ " Tl Crude
Rank LCRAT0 Hiir Site New cases incidence | OP°" Rank ACDL10 Hifir Site Deaths  mortality Propor-
tion % . tion %
registered rate registered rate
FE -~ SCRE TN FE -~ RE RN
1 C33-C34 225 689  19.6% 1 C33-C34 172 526 31.91%
BRONCHUS & LUNG ° BRONCHUS & LUNG °
2 C18-C21 %5F5% - EFSHLFY COLORECTUM 196  60.0  17.1% 2 c18-C21 4505 ~ EB5 K HLFY COLORECTUM 71 217 13.17%
3 C61  HijFIiR PROSTATE 155 474 135% 2 Cc22 HF LIVER 61 187 11.32%
4 C22 B LIVER 80 245 7.0% 4 C16 & STOMACH 30 9.2 5.57%
5 Cl1  EIF NASOPHARYNX 47 14.4 4.1% 5 C15 £ ESOPHAGUS 28 86 5.19%
6 Cl16 ' STOMACH 46 14.1 4.0% 6 C61 Bi%1Ii7 PROSTATE 27 83 5.01%
C00-C10,C12- /g ~ CIfEfImE (R & £L0H) LIP, ORAL
7 C44 Rz SKIN 38 11.6 3.3% 7 C-14,except CAVITY & PHARYNXEXCEPT 23 7.0 4.27%
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4. FEERSEREREFEMAR?
Do Cancer Rates Differ with AGE?

JERAE 32 AE VPR BB BS AOIB NN L7 - 20 B A N A TRIES R EREUE - 20 mEEIERI380s
R FREFRIEIM LT - 25 2 54 B MERVRERIGSREM - 55 BESMNEHER
Rzt - 70 B ERESmR—I Bt - 75 MEBEERRERE Mk - B 80-84
AN ARSI - JeERAE D EEMNEGERFRIBHEE 70 AR - AV ESRE 70 5%
AR B H L - 70-80 B 2 B4R FIE - 1B 85 mALIBN([OFt - FERERERBFER
EFRIER -

AT TRINZBFRIEIM LA - SUHESEFERAENSTTREOSRUME - 50 BEM
ZZENWERERR - SHEBESTRRAF—ESIE - £ 75 %m0, MXEEELTRE
60-75 mZE#EE L7 - BERZEE 80 58 - BRIESETRAR LT -

IESh - AEFEHRATER RNAFEETBREER - 0 £ 19 BHEESIVESZET
DI AUMESZAEREZE - £ 20 £ 49 BHEIFEHED  EERNEEZSLHIE
MEMREE - £ 50 £ 69 VA AT &E RAVEEAZENME XU ENEHEEBREIE -
MmE 70 ZUL LB AD - R RNREEME - SBEEEE - LM EMSRESS -

The likelihood of being diagnosed with cancer increased with age. Cancer incidence was low
among those aged below 20 but climbed up gradually after 20 years of age. Cancer incidence rates
were higher among females than among males for those aged 25 to 54 years, but higher among
males for those aged 55 and over. Cancer incidence on the rise over the age of 70 and dropped
slightly after 75 years old but rose again between age 80 and 84. The reason for this may be due to
most of the screening services are for citizens aged below 70, so many cancer cases were detected
at the age of 70. The detection rate decreased between the ages of 70-80 but rebounded again at
and above the age of 85. This complies to the trend of increasing cancer incidence with age.

Similarly, cancer mortality also increased with age. Cancer mortality rates were higher among
males than among females in every age group, and the discrepancies among sexes were prominent
for those over 50 years of age. The male cancer mortality rate has only one peak, around 75 years
old; while the female cancer mortality rate has several small peaks, about 60 and 75 years old.
After 80 years of age, both male and female cancer rates have risen sharply.

Besides, the five commonest cancers occur in different age groups, and sex showed prominent
differences. Neoplasms occurring in the 0-19-year-old group were classified by morphology and
malignant tumours of various systems happened among females. Among the age groups of 20-49,
the most specific cancer sites are female breast and nasopharynx. Among the age groups of 50-69,
the most familiar sites are lung, female breast, and colorectal cancer. For the elderly over 70 years
old, the commonest are also lung, colorectal, female breast and prostate cancer etc.
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Fig. 3 Age-specific Incidence Rate for all cancers in 2020, Macao
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Table 4 Five Leading Cancer Sites by age groups and sex in 2020, Macao (in descending order of case number)

Bl MALE ¥ FEMALE *

Bt % Bt %
- -19t N R 10l N
0-198 Age 0-19 BIN o oportion  0-19% Age 0-19 AN proportion
BRI R TSR 54 25
5 [R 4 PR K A TE 2R Y 2 33.3% TER AR R TERR R 1 20.0%
GERM CELL & GONADAL NEOPLASMS GERM CELL & GONADAL NEOPLASMS
BAMARBSHEIEEREER LEUKEMIAS, BMERESIELEREER LEUKEMIAS,
MYELOPROLIFERATIVE DISEASES, & MYELODYSPLASTIC 2 33.3% MYELOPROLIFERATIVE DISEASES, & MYELODYSPLASTIC 1 20.0%
DISEASES DISEASES
Sk O 45 13 AR MEE FERCESFUT b
MR R R 4B IR B Al iR 2 333% W S 988 R 4R AR RS B AR A 1 20.0%
LYMPHOMAS AND RETICULOENDOTHELIAL NEOPLASMS LYMPHOMAS AND RETICULOENDOTHELIAL NEOPLASMS
ERCE N i b
1S 2 475 41 IR /8 NEUROBLASTOMA & OTHER PERIPHERAL 1 20.0%
NERVOUS CELL TUMORS
At e AR A Y T B 1 20.0%
OTHER & UNSPECIFIED MALIGNANT NEOPLASMS ’
4B E ALL SITES 6 100.0% £ EORFESE ALL SITES 5 100.0%
% %
20-495% Age 20-49 BIN 20 b . 20-495% Age 20-49 Bl N *%ﬁztb. .
Proportion Proportion
£.17 NASOPHARYNX 20 19.4% 7155 BREAST 64 26.1%
&5 ~ EHRALFY COLORECTUM 12 11.7% ‘E SR AL CERVIX UTERI (IN SITU) 48 19.6%
F5E - SRS FIH BRONCHUS & LUNG 9 8.7% FHRARE THYROID GLAND 30 12.2%
JEA A 4R 8 NON-HODGKIN'S LYMPHOMA 6 5.8% £ NASOPHARYNX 14 5.7%
B ~ CIREFIMA (& &:08) GLANDLIP, ORAL CAVITY
& PHARYNX EXCEPT NASOPHARYNX - ff LIVER - %5 0 -
! # CORPUSUTERI 79
FHIRBR THYROID ~ EAf 34 b 5 4% SR iz # DIGESTIVE (44 20) 19.4% i 1 5.1%
ORGANS (IN SITU) #
HAth & iz OTHER SITES 36 35.0% HAth & fir OTHER SITES 75 30.6%
S E[JESE ALL SITES 103 100.0% S EJEIE ALL SITES 245 100.0%
TR EE% TR EE%
50-6955% Age 50-69 N 50-6953% Age 50-69 N
% Age b Proportion i Age b Proportion
FE -~ ST REMH BRONCHUS & LUNG 128 21.3% FLJ BREAST 166 26.5%
451 - B ALY COLORECT UM 101 16.8% RE ~ ZHREFIAT BRONCHUS & LUNG 85 13.6%
Hi% iR PROSTATE 78 13.0% &K - EHS AL COLORECT UM 71 11.3%
HF LIVER 52 8.7% F-E % CORPUSUTERI 36 5.8%
& STOMACH 23 3.8% FHRARE THYROID GLAND 32 5.1%
HAth# iz OTHER SITES 219 36.4% HAth# iz OTHER SITES 236 37.7%
S EREEEE ALL SITES 601 100.0% SERJEEE ALL SITES 626 100.0%
HERKEE% SRk EL%
705 8L Age 70+ | N . 0% 8L Age 70+ TN .
PREDLE Ag B Proportion BEEDLE Ag Pl Proportion
R - ZHRETHT BRONCHUS & LUNG 88 20.1% R~ STRERIHT BRONCHUS & LUNG 60 19.9%
&5 ~ EHSRALFY COLORECTUM 83 18.9% 7% BREAST 48 15.9%
HI%HR PROSTATE 77 17.6% &85 ~ E#GKHALFT COLORECT UM 44 14.6%
HF LIVER 23 5.3% i LIVER 21 7.0%
& STOMACH 20 4.6% Rz SKIN 14 4.7%
HAth# iz OTHER SITES 147 33.6% HAth# iz OTHER SITES 114 37.9%
S E[JEESE ALL SITES 438 100.0% S HEJEIE ALL SITES 301 100.0%

1. fR#5ICCC-3 % P AYREE2HY(CHI (i #E 77530 Classified according to morphorlogy suggested by 1CCC-3 instead of by sites
# A A A E] 8 22 2
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5. JERAEMEIS B &RV IE N2

How has the occurrence of cancer changed over TIME?

RIBEUBFN - BAER SR ERSFEA QBN LF - SRR ELOFESR FNE -
ORERENERERBWNE - TosEE2HHRIBF N LEMSIE - BRFHERSE -

2020 EFE BN EREERHLEES - dEEAALD (FHRIZZAAD) B9EM -
MLEES FZIEREESRERTEIZE BN 7THENEERR  REHTRSHEEMEENEGE
AR7% - 2017-2018 iR S L FABEERIEEIRER - 2020 = mERE /HE

SECRZBRSECTREFIZE - BEIE NEED - 2020 FAATRYHEETFHEE

From observing the data, the number of new cases has been rising steadily with the pace of
population increase. The incidence rate of recent years has been declining gradually. This may be
due to the change of the risk factors influencing the occurrence of cancer and may be a result of
the shift in reporting behaviour and reporting coverage, which is worth to be further observed.

The overall number of new cases are more in 2020 than in previous years. It is possibly due
to an increase in the population (especially the elderly population), and also due to the launch of
several cancer screening programs. Citizens may have their health awareness increased, which
promoted their participation in other cancer screening and improved the detection rate of all
cancer sites in 2017-2018, and cancer rates were similar in 2020.

The number of death cases and mortality rates have been sustaining and tend to decrease
slowly. The mortality rates in 2020 were similar to previous years.

{4 %< W Case No.

%% Incidence FET- Mortality
2500 300 2500 300
. (E ZEH Case No. —h— {8 {3 WASR (1/100,000)

 (EZ %7 Case No. —h— FEE(LFE T3 WASR (1/100,000)
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B - J2PF9 2011-2020 FRAE K RIETIER
Fig 5. Common Cancers and Cancer Deaths of Macao 2011-2020
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5.1 B REENERXER?

What about the occurrence of most commonly diagnosed cancers?

£ 2020 % - I HUBREBET - BEMENGRERERRERIOEEM L - &5
BEiGREEEZENTIR D BEA K AEREE - 1B 2017-2020 FEBEBRUENEFH L7
OJREAR 2016 FIERR (B ERENEEMSIE - XM ERRBERAFLE NEB
2 (B 2020 FENRAED - alfENMRSHES ( SEMIRERNRERE AR - AFEEBER
METBHN LR -

W

Among the top 10 leading common cancers of 2020, the top leading cancers of males,
including colorectal and lung cancers, showed a gradual rising incidence over time. The rise of
invasive colorectal cancer cases may not be as prominent as that of lung cancer, but the number of
colorectal in situ carcinomas is rising in 2017 and 2020, which may be related to the promotion of
colorectal cancer screening launched in late 2016. Incidence of breast cancer in women seems to
have declined in recent years, but there was an upward trend in 2020. This may be related to
public participation in screening services of various cancer sites. This trend and development are

worthy of being attended consistently.
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5.2 BRI EENB RN EEK?

What about the occurrence of most common cancers of death?

SHMLHERRTHAI IR AESL TR 1E 2003 £ 2020 FEME(EAK - I9ER—KFEE
ENEE  EZRAZXNEAND  SEESAEESTCERBEEAS  REH+AEE -
ENEFNEHMEEERGETBRARNKE - YITHEE - BRI TRAE 2015-2016 £45
=E EFRUEEY - 2017 FLEEREKF - e ATR 2 AR FE L@ R RE =R

B - TFXMMESETRAEM EABE - MEMEM UIRELTREIZ NEES -

The mortality rates of common fatal cancers did not change prominently among both males
and females over 2003 to 2020. Though the lines seem floating up and down, they fluctuated
within a bounded level. Since the population of Macao is small, the death number of each cancer
site was not many, accounting to only a few tens in quantity, so even a reasonable random variance
of each year may cause a fluctuation in the mortality rates. According to preliminary observation,
the mortality of male lung cancer seemed to rise rapidly in 2015-2016, but returned to usual level
in 2017. This rise may be a result of review and improvement in classification of death cause, or a
result of changes in risk factors. Female lung cancer mortality rate has slightly increased in recent

years, but the mortality rates of other cancer sites all showed a downward trend.
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ERER B Report & Enquiry

BIRBEIEEERRE - REENEH 674 - AEHEBHEE FE (www.ssm.gov.mo) °
WMEPEEPMA D - BUDFER AR IS

The standard reporting forms are available from the Health Bureau. The format number is 674.

Alternatively, download the documents from the website of the Health Bureau

(www.ssm.gov.mo). Any enquiries concerning cancer reporting or other related matters, please

feel free to contact:

JEPYSRITTEE BT EAESS Health Bureau, Government of Macao SAR
PR AR K IEH /L Center for Disease Control & Prevention (CDC)
FEfES 5 LYE/\#E Taskforce for Macao Cancer Registry

ik Mailing address : J2FIE[FE 3002 5% Macao P.O. Box: 3002

&5 Tel : 28533525

{BE Fax : 28533524

B Email : cdc@ssm.gov.mo, dps@ssm.gov.mo

FEEEPESIA Note on Data Use

R T EENEBERBR AN EE AR ERRE Y EEZ B R - ARNBFENEREFS
HIRBEMORE) - MERNBEERE - &) 5 Fel ENEBEEE - T RHEEMNE
BRI TN ERIEN SR RN TR 2B -

Numbers of new cases and deaths are necessary measures of cancer burden imposed on the local
healthcare system. As annual random fluctuations can occur, more reliable observation and
interpretation of the trends of cancer incidence and mortality can only be made over a more

extended period of at least five years or more.
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